S. No.306 I - HlEn MAR 1 _1 1945 THE DIVISSION OF HEALTH OF MISSOURI 53 .
. 0.
e STANDARD CERTIFICATE OF DEATH sweriene 2008
5’ "BIRTH NO. REG. DIST. MO. l!e i PRIMARY REG. DIST. NO. ﬁ.'_[e_n_J_.. Kegistrar's No.-—.}..‘.é..-...............
‘S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institution: residence before
. a. COUNTY a, STATE 3 i b, COUNTY nd ksion).
Johnson Missgouri, Johngon 5.7,
b. CITY (M cutsida corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporats limits, write RURAL aad glve township) o
OR Warren bu'!g"""’ STAY _(fa this place) OR . o
a TOWN rura) “errens /| 6da TOWN rural p)
g d. FHOLIS.P#ﬂ.EO%F (If not in hospial or lostitution, give .r}ut address or looation) d'Aerﬁ%Egs (It rurat, give loeation) - .
O INSTTUTION _ one Be Re # 3 VWarrensburg R, F, D, # 3, garrensiurg
g a. geﬁﬁs%% a. (First) . ‘ b. (Ml.ddle) c. (Last) | 4. "3}5 (Month)  (Day)  (Yewn)
= ( Type or Print) Lucille Marie Shea, oeari Feb, 26,1949
g 5. SEX / 5, COLOR OR RACE | 7. ml‘g!olulég I"[!”E‘\IISECEBRR!ED. 8. DATE OF BIRTH B.I:?E {In years a: uz:.n | YEAR | O DNOEA b s,
- N | (Bpeciiy) birthday) Days | Hoars | Min.
S female white married, / 25,Jan, 1905, | d4vr, | 1173 I
Y 10a.- USUAL OCCUPATION e kind of wr 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE -
E done during most of working I:I(:.h'::ull :u:d: N U DUSTRY X (iate or farelga mﬂtﬂ)a :z.cgu;‘l'lz'ERp\"?F WHAT
K house wife Home Warrensburg. Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Ernest Smith Minnie Donaldson W, M, Shag,
) I5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | {7, INFORMANT' § SIGNATURE OR NAME ADDRESS
< (Ysa,no,orunknown) | (If ,.N’" war or datos of service) NO.
= no one None Mrs Ernest Smith Warrensburg Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁgiggﬁu
i || Eoter only onecausoper | I. DISEASE OR CONDITION W y TH
2 [ 1ine for (a), (b, and (&) | DIRECTLY LEADING TO DEATH#(,) . S 7. M/ —‘i;"—"”";
E “This docs not mean ANTECEDENT CALUSES
the mode of dping, such | Morbid comditions, if any, giving DUE TO (b}
3 a# heart feflure, asthenia, | rite to the above cause (a) stating T - ,
B | cte. It means the dis- | Che underiying cause lnst. 4\
o cate, infury, or complica- DUE TO (c) . ?___
7 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ( r '
= Chmditions contributing to the death but not P \
E! related to the disease or condition causing death. )~
5 || 192. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION 72 20. AUTOPSY?
= TION :
5 ] ves [ wo m
o 21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ss..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE bome, farm, factory. streat, office hidg.. ets.)
Z HOMICIDE
g 21d. Té%E {Month) (Dar) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
) INJURY = | "Work L "A¥ woRK
_ ; . I hereby certify that I atiended the deceased from .é -Lf - , 194-3, to o -35 — 19ﬁ, that I last saw the deceased
ﬁ alive on o= = . IS‘_’L, and thal death occurred al _l.',.L m., from the causes and on the dale staled above.
g 23a. SIGN 5) (Degree tltB ZBWRBS 23c. DATE SIGNED
a L gt ey Wﬁv W D20, 225 3z
[ 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOﬂTION (Clty, town, oF county) (State) *
= TION, REMOVAL (8pesity) . W s)
£ | __burial 28,Feb,1949l Sunset Hill - ‘ arrensburg., MO
DATE REC'D BY LOCAL | RE@JSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE "ADDRES$S
] Sweeney Phillips, Warrensburg, 0

tement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. Student Embaimer Mo,
working under my persona! supervision
3

e

Signed... A7 .. 5 W{/ M
R I T IR RN A Licensed Eratmer No. T80 5.
P. O. Address}t/wm?’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to coin;
the above constitutes grounds for revocation of license.)

with
If this body is not embalmed, fact should be so stated above,




